Methods and results
Data for the period 1981-9 were obtained from the national register of volatile substance abuse deaths maintained by the department of public health sciences at St George's Hospital Medical School. The methods of data acquisition have been described elsewhere3 and include systematic screening of local and national press, death certificates (through the Office of Population Censuses and Surveys), and notification of deaths by coroners.
For this analysis abused products were categorised according to whether the inhalant was liquid or gaseous at room temperature since it is likely that this characteristic affects case fatality. These results are consistent with the hypothesis that, against a background of voluntary action by retailers and widespread publicity, the introduction of legislation in 1985 had an immediate and sustained effect on deaths associated with solvents in the target under 18 age group. A similar effect was not observed in the mortality from gaseous inhalants, which continued to rise in all age groups. This may be because such products are available through a wide range of retail outlets. It is also possible that the sustained publicity concerning "glue sniffing" and "solvent abuse" together with restriction of supply has shifted practice towards the riskier practice of "gas sniffing."
The wide availability of butane gas lighter refills and the ease with which they may be abused, combined with the fact that this single product is responsible for nearly 34% of deaths from volatile substance abuse in under 18s, suggest that there is a strong case for withdrawing this product from the market. Safer alternatives exist (for example, disposable cigarette lighters) and, although it is possible that withdrawing it from the market will force young people into abusing other gaseous products, there are fewer substances available which are as easy to abuse and as widely available as butane gas cigarette lighter refills.
